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zation  established  to  service  the  translation 
and  research  needs  of  the  various  government 
departments. 


JPRS:  4903 
CSOs  1672-S/8-10 


SELECTIONS  OH  CHINESE  TRADITIONAL  MEDICINE 


[The  following  are  translations  of  selected  articles  by 
Research  Institutes  of  Chinese  Traditional  Medicine  in 
Ch»ing-chu  Chien-kuo  Shlh-chou-nien  I-hsueh  Ch'eng-chiu 
Lun-wen  Chi,  Volume  1,  Peiping,  December  1959* J 


CONTENTS 


Article  &§& 

CHINESE  TRADITIONAL  MEDICAL  ACHIEVEMENTS  IN  TREATMENT  OF 
MEASLES . . . . . . »*•••« . *•••  1 

CHINESE  TRADITIONAL  MEDICAL  ACHIEVEMENTS  IN  TREATMENT  OF 

JAPANESE  B-ENCEPHALITIS . ........... . * . .  8 

TRADITIONAL  MEDICAL  ACHIEVEMENTS  IN  TREATMENT  OF  DYSENTERY  ......  18 


U 


A 


CHINESE  TRADITIONAL  MEDICAL  ACHIEVEMENTS  IN 
TREATMENT  OF  MEASLES 

/Following  is  a  translation  of  an  article  by  the  Research 
Institutes  of  Chinese  Traditional  Medicine  in  Ch'ing-chu  Cfa-en- 
kuo  Shih-ohou-nieft  I-hsueh  K'o-hsueh  Ch»eng-chiu  Lun-wen  Chi, 
Volume  1,  Peiping,  December,  1959 *  PP  330-33 *d.  . 

T.  Traditional  Chinese  Methods  of  Treatment  and  the  Combined  Use. of 
Chinese  and  Western  Methods 

There  are  numberous  documents  in  traditional  Chinese  medicine 
concerning  measles,  and  altogether  we  have  a  rich  theoretical  pledge 
and  wide  clinical  experience,  as  well  as  a  thorough  ^ 

and  detailed  records  concerning  the  diagnosis,  care  of ,  prevention  an 
treatment  of  measles.  This  valuable  heritage,  which  has  been  adopted 
and  utilized  in  the  sphere  of  present  day  Chinese  and  Western  mediae, 
has  resulted  in  the  attainment  of  great  accomplishments  in  the  work  for 

prevention  of  traditional  Chinese  and  Western  methods  of 

prevention  and  treatment  has  elevated  the  recovery  rate  for  measles. 
Traditional  Chinese  medicine  emphasizes  early  treatment  based  on  th 
character  of  the  skin  eruption,  and  the  diagnosis  and  early  ^treatment 
of  secondary  infections.  This  has  elevated  the  secondary  infection 
recovery  rate,  while  the  application  of  combined  Chinese  and  Western 
medicine  has  lowered  the  death  rate.  In  the  1958  epidemic  J*® 

who  were  afflicted  with  measles  and  subsequent  complications  with  pneu¬ 
monia,  for  the  most  part,  received  treatment  with  traditional  Chinese 
drugs.  These  drugs  were  remarkably  effective  in  the  various  stages  of 
the  illness  and  on  the  general  condition  of  the  patients.  Not  only  did 
they  meet  with  the  people's  acceptance,  but  at  the  same  time  brought 
about  an  increased  respect  for  traditional  Chinese  medicine  on  the  part 
of  our  medical  personnel  as  well  as  strengthen  the  technique  of  combined 
Chinese  and  Western  methods  of  treatment. 

Hopei  Province  is  a  region  in  which  measles  is  quite  prevalent. 

On  the  basis  of  statistics  of  the  past  few  years,  measles  is  the  chief 
infectious  disease.  In  195$  the  Hopeh  Bureau  of  Health  held  a  provin¬ 
cial  conference  for  the  purpose  of  exchanging  experiences  concerning  the 
prevention  and  treatment  of  measles  by  means  of  traditional  Chinese  medi¬ 
cine.  Following  the  conference,  the  conferees  published  a  book  entitled 
Chinese  Traditional  Medical  Methods  for  the  Prevention  and  Treatment  of 
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Measles,  which  contained  effective  older  methods  of  prevention  and  treat- 
ment,  and  the  practical  experiences  of  more  than  50  doctors.  This  has 
resulted  in  a  positive  reaction  in  favor  of  the  spread  of  traditional 
Chinese  methods  of  treatment. 

Throughout  the  entire  nation  during  the  past  years,  there  have 
been  numerous  reports  on  clinical  experiences,  and  technical  discourses 
on  the  prevention  and  treatment  of  measles.  The  result  of  this  acadanic 
research  has  been  to  expand  the  great  harvest  from  our  traditional  medical 
heritage.  Fine  contributions  have  already  been  made  in  the  work  of  pre¬ 
venting  and  treating  measles. 

On  the  basis  of  general  experience,  traditional'  Chinese  Medicine 
divides  the-  course  of-  Measles  into, three  periods t  the  initial  (fever 
period) ,  middle  (skid  .eruption  period) , .  and  final  (recovery  period )  •  On 
the  basis  of  the  clinical'  symptom^  i  it  is  classified  uhder  three  types: 
favorable,  unfavorable,  and  critical*  In  treatment,  the  three  basic 
methods  are  "penetration, "  "antidotal*  **  and  "nourishment  of  yin. ^  .  In  . 
general ,  .during  the  initial  period  the  "penetration"  method  is  the  most 
important,  while  during  the  middle  period  or  in  the  unfavorable  or 
critical  stages  of  the  disease,  it  is,. the ’antidotal"  method.  In  the 
final  period,  the  "nourishment  of  yin"  method  is  used  in  order  to  aid 
in  recovery.  In  actual  practice  the  three  methods  can  be. used  together, 
depending. on  the  constitution  of  the  afflicted  arid  on  climactic^ influ¬ 
ences.  However,  the  most  important  of  these  is  "hsuan  t’ou"  /bringing 
out  the  rash/.  Since  the  unfavorable  arid  dangerous  states  (including 
pneumonia  and  other  secondary  infections)  can  appear  in  any  stage  of 
measles,  it  is  possible  to  obtain  excellent  results  if  early  treatment 
can  be  instituted  before  the  appearance  of  secondary  infections.  Thus, 
traditional  Chinese  methods  have  come  to  be  respected.  Following  is  . the 
traditional  Chinese  classification  of  measles  based  on  the  symptoms  th.?.t 
appear:  -  . .  '  ."  • 

1.  "A  light  red  is  auspicious;  a  dark  red  is  serious;  yellow  is 

critical;  black  is  fatal."  1  •r:'- 

2.  "If  the  eruptions  appear  generally,  on  the  head,  face,  back, 
limbs,  it  is  considered  favorable,  if  not,  it  is  considered  unfavorable." 

3v,  "Maintenance  of  saliva  is  considered  favorable.  Lack  of 
saliva  is  considered  unfavorable." 

...  •>  4.  "If  the  eruption  appears  first  on  the  head  and  than  spreads 

to  the  back,  chest,  limbs,  and  genital  region,  it  is  considered  favorable. 
If,  after  the  appearance  of  the  rash,  at  does  not  appear  on  the  face  and  .. 
body,  it  is  considered  unfavorable." 

5»  "If  the  mind  is  clear  and  sleep  is  tranquil,  it  is  considered 
favorable.  If  one  is  confused  and  drowsy  it  is  considered .unfavorable. 
Convulsions  are  considered  to  be  critical."  , 

6.  "A  clear,  dry  cough  is  considered  favorable,  but  with  phlegm, 
unfavorable,  Shortness  of  breath  and  purple  lips  ard  considered  critical." 

7.  "If  the  rash  is  a  delicate  red  and  disappears  early,  it  is 
favorable.  If  the  rash  does  not  appear  readily  and  does  not  disappear 
early,  it  is  unfavorable.  If  the  rash  appears  to  be  concealed  beneath; 


the  skin  or  breaks  out  abruptly,  and  has  a  black  coloration  which  appears, 
then  disappears,  it  is  considered  critical." 

The  favorable  and  unfavorable  states  are  relative,  arid  for  this 
reason  one  raust  take  care  to  prevent  the  favorable  from  becoming  unfav¬ 
orable,  and  to  treat  the  unfavorable  so  that  it  will  become  favorable. 

The  critical  state  sholld  be  treated  as  well  so  that  the  condition  will 
be  eased.  In  short,  the  favorable,  unfavorable,  and  critical  states  can 
lead  one  to  the  other.  Careful  examination  of  all  aspects  of  a  case  must 
be  made  and  early  treatment  of  measles  instituted.  This  can  bring  about 
a  reduction  in  secondary  infections* 

In  all  places  in  which  traditional  Chinese  methods  of  treatment 
have  been  used,  the  incidence  of  measles  and  complication  with  pneumonia 
has  been  greatly  reduced.  From'  the  winter  of  1958  until  the  spring  of  1959. 
the  First  People’s  Hospital  in  Chang-chia-k’ou,  utilizing  principally 
traditional  Chinese  methods  of  treatment,  treated  671  cases  of  measles 
of  which  the  incidence  of  pneumonia  was  only  12.9$.  Other  reports  are 
similar  to  this.  This  represents  a  great  reduction  compared  with  a  pneu¬ 
monia  incidence  of  34.6-41.3$  previously  reported  by  Wu  Han-hsu  C j?\ 
and  Chang  Sha-lu  Qk  '/y  ). 

In  general,  the  methods  used  for  secondary  infections  are  external 
and  internal  which  are  designed  to  clear  the  fever  and  cause  saliva  flow. 
Commonly  used  prescriptions  are  as  follows:  Ma-hsing-shih-kan-t'ang, 
"Liang-ki-san,"  San-hiuang-shih-kao-t'ang,  Chu-hsieh- shih-kao  t’ang, 

Ginseng  pai-hu-t’ang,  Hsi-chiao-ti-huang- t’ang,  Ch’ien-chin-mai-men-tung- 
t'ang,  and  I-wei-t’ang.  However,  in  the  initial  stages  one  should  use 
a  "hsuan-t'ou"  prescription,  such  as  Hsing-su-san,  Sheng-ma-ke-ken- t’ang, 
and  Ts’ung-ch'ih-t’arig.  If  there  is  asthma  or  respiratory  constrictioh. 
Ephedra  vulgaris  may  be  used.  Since  there  are  many  factors  that  may  lead 
to  secondary  infection,  one  must  proceed  according  to  actual  situation  in 
question.  If  it  is  treated  in  time  and  cared  for  properly,  the  death  rate 
can  be  lowered. 

Measles  itself  is  not  particularly  serious,  and  the  death  rate  is 
very  low;  however,  when  secondary  infections  are  present  it  is  very  high. 
Before  antibiotics  same  into  clinical  use  there  were  some  reports  of 
the  death  rate  from  secondary  pneumonia  reaching  70$.  After  the  intro¬ 
duction  of  antibiotics  the  death  rate  has  been  between  10  and  20$.  The 
use  of  traditional  Chinese  methods  of  treatment  and  combined  Chinese  and 
Western  methods  has  greatly  reduced  this  figure.  In  the  671  cases  treated 
at  the  First  People's  Hospital  in  Chang-chia-k’ou,  the  death  rate  from 
measles  with  secondary  pneumonia  infection  was  6.1$.  Of  1,316  cases  of 
measles  treated  in  Fu-chou,  a  comparison  was  made  of  the  therapeutic 
efficacy  of  Chinese  and  Western  medicines  in  secondary  infections,  with 
a  resulting  death  rate  of  3*64$  in  the  group  treated  with  Chinese  medi¬ 
cines,  and  13.9$  in  the  group  treated  with  Western  medicines.  During 
the  1958  winter  epidemic  season  the  hospitals  of  the  First  Medical  School 
and  the  Chinese  Medical  School  in  Hanking  used  combined  Chinese  and  West¬ 
ern  methods  in  treating  463  cases  of  measles  complicated  by  pneumonia. 
Although  60.2$  of  these  were  critical  cases,  the  death  rate  was  only  4.8$. 


-  3  - 


The  Second  People’s  Hospital  in  Canton  made  a  comparison  between 
Western  methods  (including  antibiotics,  hormones,  and  blood  trans- 
fusions)  and  combined  Chinese  and  Western  methods  of  treatment  in  21/ 
cases  of  secondary  pneumonia  with  a  resulting  death  rate  of  25*7$  in 
the  group  treated  with  Western  methods  alone,  and  7 »o9$  in  the  group 
treated  with  combined  methods.  This  demonstrates  that  there  is  a  clear 
difference  between  the. two. 

Towards  the  end  of  1958  and  at  the  beginning  of  1959,  the 
People’s  Hospital  of  Shansi  made  a  comparison  of  these  two  methods  of 
treatment  in  163  cased  Of  measles  with  secondary  pneumonia.  In  one 
group,  antibiotics  and  Ma-hsing->shih».kan-t’ang  were  used  together,  while 
in  the  other,  only  antibiotics  tens  used.  The  results  of  this  were  a 
death  rate  of  8.9$  in  the  former,  and  18 . 8$.  in  the  latter .  The  Han-nan 
Infectious  Disease  Hospital  and  the  departments  'of  Infectious  Diseases 
and  Epidemiology  "of  the  Shantung  Medical  School  conducted  research 
using  combined  Chinese  and  Western  methods  of  treatment  on  l,03o  cases 
of  measles  with  secondary  pneumonia  with  a  resulting  death  rate  of 
6*64$.  The  T’ang-shan  City  Infectious  Disease  Hospital  treated  148 
cases  of  measles  with  secondary  pneumonia,  and  reduced  the  death  rate  to 
2.03$.  The  above  thoroughly  demonstrates  the  efficacy  of  the  combined 
traditional  Chinese  and  Western  methods  of  treatment. 

Antibiotics  can  be  used  to  advantage  in  secondary  bacterial 
infections.  However,  recent  clinical  experiences  have  shown  that,  in  . 
some  cases,  antibiotics  are  most  effectively  used  only  during  the  initial 
stage  of  secondary  infection.  This  is  obviously  because  many  secondary  . 
infections  are  produced  by  the  measles  virus  itself,  and  also  because 
more  and  more  bacteria  are  developing  resistance  to  antibiotics •  The 
use  of  traditional  Chinese  drugs  has  solved  this  problem.lt  has  been 
shown  that  many  traditional  Chinese  drugs  have  r utibacterial  activity. 

The  therapeutic  efficacy  of  Chinese  drugs  is  also  evident.  However, 
research  on  traditional  prescriptions  is  still  in  its  infancy,  and  their 
mechanism  of  action  have  still  not  been  determined ,  although  their  practi¬ 
cal  efficacy  has  already  been  clinically  corroborated.  The  data  on  the 
463  cases  of  measles  with  secondary  pneumonia  treated  with  combined 
Chinese  and  Western  methods  at  the  First  People’s  Hospital  and  the  Hospi¬ 
tal  of  the  Chinese  Medical  School  in  Nanking  /completely  demonstrate  this 
point.  They  conducted  antibiotic  experiments  of  54*  coups'  of  hemolytio 
Staphylococcus  aureus  taken  at  autopsy  and  from  throat  swab  cultures, 
discovered  that  almost  all  of  these  were  not  affected  by  penicillin  and 
80$  were  not  affected  either  by  aurecimycin  or  Chloromycetin.  Only 
erythromycin  and  antibacterial  efficacy,  and  even  there  1/5  of  the  group 
exhibited  resistance  to  the  drug.  For  example,  in  169  cases  treated  with 
aureomycin  and,  streptomycin,  the  death  rate  was  14.79$,  while  the  general 
death  rate  was  4.8$,  which  demonstrates  the  action  of  traditional  Chinese 
methods  of  treatment. 

The  Pediatrics  Depart®eht  of  the  Pao-ting  Medical  School’s  First 
Hospital  used  various  antibiotics  and  K’ao-ti-sung  /“cortisone? /  to 
treat  high  fever  on  the  sixth  and  fifteenth  days  in  two  cases  of  measles 


complicated  with  pneumonia.  After  three  to  four  days  the  fever  still  had 
not  receded.  .This  treatment  was  followed  by  administering  the  Chinese 
drug  "an-kung-niu-huang-wan. "  On  the  following  day  the  fever  began  to 
go  down,  and  after  three  days  had  returned  to  normal* 

In  the  past,  the  efficacy  of  treatment  for  morbillic  encephalitis 
has  not  been  ideal.  Those  cases  treated  have  in  general  developed  such 
aftereffects  as  mental  deficiency  and  paralysis.  This  is  quite  a  serious 
problem.  Among  the  cases  treated  at  the  aforementioned  First  Medical 
School  in  Nanking,  33  were  suffering  from  encephalitis  of  which  there 
were  ten  deaths.  Most  important  was  the  fact  those  who  had  been  treated 
with  Chinese  medical  methods  developed  few  aftereffects  after  recovery, 
and  the  majority  of  the  aftereffects  were  cured  by  acupuncture.  Accord¬ 
ing  to  a  general  report  from  feiping,  acupuncture-moxibustion  methods 
have  already  received  broad  application  in  various  serious  states,  such 
as  high  fever,  spasms,  laryngitis  and  respiratory  difficulty,  abdominal 
distension,  and  facial  nerve  paralysis,  and  have  achieved  very  good 
results.  According  to  an  analysis  by  the  Department  of  Pediatrics 
group  of  the  Harbin  University  Medical  Section,  pneumonia  patients  with 
distension  when  treated  by  acupuncture  at  the  T'ieni-shu,  chung-kuan, . 
ch'i-hai,  kuan-yuan,  ho-lcu,  and  tsu-san-li  sites  received  beneficial 
effects.  Temporary  relief  was  obtained  in  those  suffering  from  con¬ 
vulsions  with  acupuncture  treatment  at  the  jen-chung,  ch'eng-chiang, 
yin-t’ang*  shih-hsuan,  shih-erh-ching,  and  ho-ku  sites.  In  pneumonia 
with  diarrhea,  effective  results  were  obtained  by  acupuncture  at  the 
tsu-san-li,  ho-ku,  ssu-feng  sites.  At  the  tsu-san-li  and  ho-ku  sites 
the  twisting  method  (nien-chuan-fa)  is  used.  After  the  needle  is  in¬ 
serted  20  to  30  twists  are  given  before  removal.  At  the  ssu-feng  site 
the  rapid  acupuncture  technique  (su-tz’u-fa)  was  selected,  and  a  small 
amount  of  tissue  fluid  released.  In  order  to  observe  its  therapeutic 
efficacy  no  digestive  enzymes  or  an ti-diarrhoica  were  given.  Of  1? 
oases,  12  were  cured  following  the  first  treatment,  and  3  after  the 
second  treatment.  ;  • „„ 

According  to  a  report, by  Ch’ih-fu  ),  he  used.  Chinese- 

Western  medicine  in  treating  19^  cases  of  measles  with  pneumonia  com¬ 
plications,  12  of  which  were  critical.  The  patients  recovered  and  were 
discharged  from  the  hospital*  Methods  used  in  addition  to  Chines e_and 
Western  drugs,  emphasize  acupuncture-moxibustion  and  pa-kuan-tzu  Ja 
popular  form  of  acupuncture^/  Another  51  cases  in  which  the  rash  did 
not  break  out  and  in  which  there  were  very  serious  pneumonia  infections 
were  treated  with  Chinese  drug  broths,. antibiotics,  heart  stimulants, 
and  acupuncture-moxibustion ,  which  resulted  in  a  rapid  alleviation  of 
the  condition,  appearance  of  the  rash,  and  disappearance  of  pneumonia. 

The  illness  was  cured  quickly  and  the  patients  discharged  from  the 
hospital.  ■  . 

Experiences  in  Hopei  Province  show  that  acupuncture-moxibution 
possesses  a  very  high  therapeutic  efficacy  toward  measles,  and  can  be 
used  in  all  stages  of  the  disease.  ,  :  c  - 


Popular  methods  of  treating  measles  are  very  useful  and  have  be¬ 
come  well  thought  of  •  These'  consist,  for  the  most  part,'  of  simple "de¬ 
coctions  for  bathing  the  body  in  order  to  Wing  out  the  rash.  * Examples  "■'* 
of  this  are  coriander  spirits, -and  Tamarix.  Chinensis  Lour.  In  195^  — * 

Cheng  (&p  )  reported  that  |e  obtained  satisfactory  results  using  popular ; 
methods  bf  treatment.  %e 'method  consists  of  taking  the  white  of  a 
chicken  egg,  one  liang  01*25  grams^  of  buckwheat  flour,-  and  mixing  it,  , 
with  three  to  five  drops  of  sesame,  oil i  and  then  libbing  it  on  the  entire 
body  until  the  skin  becomes  red*  The  more  frequent  the  massage,  the  ••~q. 
more  uniform  will  be  the  r ash:.  According  to  traditional  Chinese  medical 
theory,  this  is  one  of  thetfeest  ways  of  dealing  with  measles.  Of  33; 
cases  observed  by  Cheng,  all  were  cured,  and  none  ..developed  Secondary 
infections. ’  The  average  course  of  the  disease  in  26  of  the  cases  was 
5.5  days,  that  of  the  Remainder  being  9  days.  This  shows  that  popular 
methodsof  treatment  are  also  effective. 

II.  Research  on  Measles  Prevention 

"Prevention  is  the  essential  thing."  This  is  the  first  policy-  . ' 
in  our  country’s  hygiene  w6rk.  Our  people  have  long  used  oral  drugs, 
bailing  and  massage,  and  nose  swabbing  is  preventative  methods  for  •  -  ,-3 
measles.  We  are  now  using  the  below  listed  means:  '  ( 

1.  Lithospermum  officinale,  var.  erythrorhiron.  TCiat  L.  Offic-^- 
inale  can  prevent  measles  was' recorded  :in  our  ancient  medical  books. 

"A  General  Discourse  on  Children’s  Health" ( Hsiao- erh  wei-sheng  tzung-wei- 
lun)  of  the  Sung  Dynasty  had  indicated  its  preventative  action  toward 
measles.  In  recent  years  research  has  been  conducted  on  this  problem 
throughout  the  country,  and  not  less  than  20  to  30 papers  have  been  :  re  ¬ 
published.  The  majority  of?  these-' reports  have  shown  that'L.  officinale 
is  effective  in  preventing  measles.  In  seven  reports  that  appeared  b0-'''£ 
fore  1958  studies  were  made  of  '5*3^5  -exposed  youngsters.  -Observations  -  j 
made  a  month  after  treatment  showed  that  it  was  more  than  90$  effectives 

2.  Lei-ohi  Powder.  Lei-chi  powder  is  a  prescription.  In  recent  •' 
years  it  has  undergone  wide  clinical  research,  and  this'  research  has 
shown  that  it  is  definitely’  effective  in  preventing  measles .  The  In-  ■  - 
fectious  Disease  Research  Laboratory'  of  the  'Kiangsu  Division  of  the 
Chinese  Academy  of  Medicine  has  made  a  scientific  analysis  of  it.  They  ‘ 
divided  1,092  exposed  youngsters  into'  two  groups'  of  which  921  received 
Lei-chi  powder,  and  the  remaining  171  served  as  controls.  In  the  Lei-chi ' 
powder  group ,  412  or  44.73$  came  down  with  the  disease,-  while  the  figure  " 
in  the  control  group  was  148 j  or  86.55$*  An  x-square  test  was  run  on 
these  results,  the  result  of  which’  was  13*'5«  a  probability- of 'less  than  - 
0.01,  demonstrating  a  clear  difference  between  the  two. 

3.  Aspidium .f aleatum.  Dr.  Wu  (J&  )  of  the  Infectious  Disease'  •"* 

Research  Laboratory  of  the  Chinese  Academy  of  Medicine  has  conducted 
research  using  A.  Faloatum  decoctions.  •  ;  -v-r-  : 

In  Nanking  and  in  Chiang**ning  Hsien  they  divided  902  exposed 
youngsters  into  two  groups,  an  experimental  group  Of  434  (198  from  Nanking, 


236  from  Chiang-ning)  and  a  control  group  of  478  (187  from  Nanking,  291 
from  Chiang-ning).  They  noted  the  period  of  exposure,  place  and  close¬ 
ness  of  exposure,  as  well  as  factors  of  susceptibility.  The  members  of 
the  two  groups  were  allowed  to  itiingle  freely.  The  resulting  disease  in¬ 
cidence  can  be  seen  in  the  following  table. 


Incidence  of 

1  Number  Infected 

Infection 

1 

< 

x-Square 

Groups 

.  Cases 

Test 

Control 

172 

91.97 

Nanking 

9.5 

Experim. 

115 

58.08 

Control 

287 

98.62 

.  ,  •  6.2  :  ;• 

Chiang-ning 

43 

! 

1  18.00 

Experim.  ■ 

As  can  be  seen  from  the  above  table,  there  is  a  clear  difference 
between  the  experimental  and  control  groups.  A.  falcatum  decoctions  are 
definitely  effective  in  preventing  measles. 

IH.  Conclusion 


Chinese  epidemiology  has  accumulated  rich  experiences  in  regard 
to  measles,  and  has  put  it  to  use  in  the  work  of  treating  and  preventing 
the  disease.  Since  the  establishment  of  the  New  China,  we  have  been  de¬ 
veloping  this  Valuable  heritage,  f The  facts  of  reoent  years  shown  that 
since  traditional  Chinese  medicine  has  adopted  the  policy  of  dialectial 
methods  in  its  treatment  of  measles  and  its  secondary  infections,  it  has 
been  able  to  obtain  efficacious  results  in  lowering  the  death  rate,  secon¬ 
dary  infection  rate,  as  well  as  reducing  the  virulence  and  shortening 
the  course  of  the  dise  se. 

Even  more  significant  is  the  fact  that  Western  Medicine  is  begin¬ 
ning  to  study  traditional  Chinese  methods  of  treatment  and  the  technique 
of  confirming  Chinese  and  Western  treatment  and  utilizing  the  results  of 
these  studies  to  save  cases  that  can  not  be  resolved  by  either  traditional 
Chinese  or  Western  methods  when  used  alone.  This  will  serve  to  advance 
the  future  course  of  measles  treatment. 

Up  until  now  we  have  worked  out  many  methods  for  preventing 
measles.  The  course  of  our  future  research  will  be  concerned  with  the 
mechanism  of  prevention,  elevating  the  rate  of  prevention,  and  developing 
even  more  effective  and  convenient  methods  of  prevention. 

Although  these  are  difficult  tasks,  we  firmly  believe  that,  under 
the  leadership  of  the  party,  and  with  the  close  cooperation  of  traditional 
Chinese  and  Western  medicine,  they  will  be  successfully  accomplished. 

Research  Institutes  of  Chinese  Traditional  Medicine 
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CHINESE  TRADITIONAL  MEDICAL  ACHIEVSMMTS  IN 
TREATMENT  OF  JAPANESE  B- ENCEPHALITIS  . 

/Following  is  a  translation  of  an  article  by  the  Research 
Institutes  of  Chinese  Traditional  Medicine  in  Ch’ing-chu 
Chien-kuo  Shih-chou-nien  I-hsueh  K’o-hsueh  Ch’eng-chiu  Lun- 
wen-chi.  Volume  IT  Peiping,  December.'  1959.  PP  33^-338./ 

‘A*  ;  I.  ■ 

Before  the  Liberation,  the  reactionary  gavernment  did  not  concern 
itself  with  the  people’s  health;  moreover  it  made  no  attest  to  find 
treatments  for  the  various  acute  infectious  dis  eases  that  damaged  their 
health.  Therefore,  infectious  diseases  spread  continually,  and  the 
death  rate  was  very  high.  An  example  of  this  is  Japanese  B- encephalitis 
in  which  the  death  rate  before  the  revolution  reach  as  high  as  35-60$. 

After  the  Liberation,  under  the  leadership  of  the  Chinese  Com¬ 
munist  Party,  treatments  for  various  infectious  diseases  harmful  to 
the  people  were  continually  produced,  while  at  the  same  time  the  Party’ s  _ 
policy  on  traditional  Chinese  medicine  served  to  fully  develop  the  . 
strength  of  personnel  working  in  the  field  of  Chinese-Western  medicine. 
Consequently,  the  death  rate  from  Japanese  B- encephalitis  has  been 
lowered  year  by  year.  This  is  inseparable  from  the  people’s  movement 
for  "Removing  the  Four  Pestilences,  Sanitation,  and  Eradication  of 
Major  Diseases."  At  the  same  time,  the  recovery  rate  has  risen  yearly. 
Traditional  Chinese  methods  were  used  in  treating  six  cases  of  this 
disease,  in  1953  in  Wuhan  City,  Shantung,  with  the  attainment  of  a 
definite  success.  In  195**  and  1955  the  Infectious  Disease  Hospital  in 
Shih-chia-chuang  City,  Hopeh,  under  the  closely  co-ordinated  efforts 
of  Chinese  and  Western  medicine,  treated  5^  cases,  employing  traditional 
Chinese  methods,  and  completely  cured  51  of  these.  This  great  accomplish¬ 
ment  attained  the  respect  of  the  Party  and  of  the  government,  and  in  ' 
September,  1955.  the  Ministry  of  Health  put  into  operation  a  program  of 
experiments  concerned  with  the  treatment;  of  Japanese  B-encephalitis  1 
by  traditional  Chinese  methods.  Thereupon,  there  was  a  general  expan¬ 
sion  of  clinical  research  on  its  treatment  by  traditional  Chinese 
methods  in  all  parts  of  the  nation,  notably  Peiping,  Tientsin,  Liao-ning, 
Szechuan,  Wuhan,  Nanking,  and  Shanghai.-  These  corroborated  the  accuracy 
of  the  Shih-chia-chuang  experiments,  and  resulted  in  an  unceasing  and  *■ 
vast  expansion  of  the  work.  In  recent  years,  the  recovery  rate  has 
reached  90-95$*  On  the  basis  of  the  above  initial  statistics  on  clinical 
cases  in  the  various  oities  and  provinces,  the  superiority  of  traditional 


Chinese  medical  methods  in  treating  Japanese  3-encephalitis  is  obvious. 

As  seen  from  Table  I  £ see  end  of  report/,  the  average  death  rate 
has  been  7.6$.  This  accomplishment  is  without  doubt  our  nation's  con¬ 
tribution  to  medical  science,  and  is  a  victory  for  the  Party's  traditional 
Chinese  medicine  policy  as  -Well.  •  r  ' 

'  ■  ■  ix. 

Chinese  methods  of  treating  Japanese  B-encephalitis  are  based  on 
our  traditional  study  of  heat  sickness*  Since  19^  our  program  of  clin¬ 
ical  research  has  been  constantly  expanding  and  improving  in  the  areas 
of  diagnosis ,  treatment,  and  theoretical  research. 

1.  Our  Ration's  Medical  Knowledge  of  Japanese  B- encephalitis: 

An  analysis  of  the  disease  was  made  in  Shih-chia- chuang  on  the 
basis  of  traditional,  historical  studies  of  heat  sickness,  and  it  was 
recognized  that  "the  diseases  treated  by  traditional  Chinese  medicine 
include  Japanese  B-encephalitis."  At  the  1955  conference  in  Hopeh  Pro¬ 
vince  for  the  exchange  of  experiences  in  the  treatment  of  the  disease 
by  Chinese  methods  it  was  again  pointed  out  that  "Japanese  B-encepha- 
litis  belongs  in  the  sphere  of  heat  sickness."  General  experience  has 
also  indicated  the  close  similarity  between  Japanese  B-encephalitis  and 

the  latter.  •/'  7-;‘  ■■  . 

For  example,  in  the  "Treatise  on  Heat  Sickness,"  (Wen-p'ing  T  iao- 
pan)  it  is  said  that,  "After  summer  arrives  and  until  autumn  sets  in,  the 
weather  is  very  hot,  and  the  people  suffer  from  heat  sickness."  The 
epidemic  period  of  the  latter  and  Japanese  B-encephalitis  are  co-incident, 
that  is,  in  July,  August,  and  September.  The  Treatise  on  Heat  Sickness 
goes  on  to  describe  the  symptoms  of  heat  sickness :  "It  is  similar  to 
typhoid  in  character:  chills,  fever,  headache,  and  bodily  discomfort." 

This  explains  why  it  is  easily  confused  in  its  early  stages  with  influenza. 
As  the  disease  progresses,  then,  "At  night  sleep  is  not  tranquil,  the 
eyes  often  remain  open,  but  are  sometimes  closed."  This  further  explains 
the  state  of  confusion  and  desire  for  sleep.  It  goes  on: "The  neck  is 
strong  and  erect,  the  mind  is  not  clear,  and  there  is  occasional  delirium." 
This  shows  that  the  development  of  heat  sickness,  like  that  of  Japanese 
B-encephalitis,  proceeds  from  mild  to  severe  symptoms.  The  Treatise  on 
Heat  Sickness  further  states:  "Adults  have  convulsions,  movement  of  the 
liver,  and  spasms  of  the  hands  and  feet... In  children  there  is  fever  with 
sudd  eh  convulsions."  This  not  only  mentions  the  symptoms  of  the  onset  of 
the  disease,  but  also  touches  upon  the  question  of  age  in  regard  to  the 
development  of  the  disease. 

Therefore,  it  is  not  difficult  to  see  that  heat  sickness  and 
Japanese  B-encephalitis  have  similarities  in  their  major  epidemic  sea¬ 
sons  and  major  clinical  symptoms.  Consequently,  although  the  heat  sick¬ 
ness  mentioned  in  traditional  Chinese  studies  cannot  definitely  be  deter¬ 
mined  as  Japanese  B-encephalitis,  the  latter,  at  least,  was  included  in 
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the  traditional  category  of  heat  sickness.  ••• 

2.  Methods  of  Treatment: 

Japanese  B-encephalitis  belongs  to  the  category  of  heat  sickness, 
one  of  its  chief  symptoms  being  A  high  fever.  Traditional  Chinese  medicine 
recognizes  that  when  biliousness ; is  ai  its  height,  the  poison  has  become 
established,  and  when  the  fever  is  at  its  height,  then  the  yin  has  been 
injured.  Therefore,  in  the  clinical  experiments  at  Shih-chia-chuang , 
the  three  methods;  "dissipation  of  fever,  dispersal  of  the  poison,  and 
nourishment  of  the  yin”  were  used,  and  effective  results  were  obtained. 

.  The  Hopeh  Province  .  Department  of  Health  proceeded  on  this  basis 
and  used  the  principle,  "when  the  spirit  is  depraved  treat  with  bitter 
cold  (hei-ching) , n  to  evolve  the  following  three  methods:  "cold  with 
incense,"  "the  cold  penetrates  the  bad,  the  fragrant  incense  clears  the 
mind,"  and  "cold  as  the  major  factor,  incense  clears  the  apertures,  and 
aids  the  disspelling  of  wind.*!  This  has  brought  about  a  definite  ad¬ 
vancement  in  the  treatment  of  Japanese  B-encephalitis. 

•  After  this,  the. Chinese  Academy  of, Medical  Research  and  other 
provinces  and  cities,  emphasizing  the  principle  of  "dialectical  treat¬ 
ment,"  analyzed  the  influences  of.  bodily  constitution  and  natural  environ¬ 
ment  on  the  development  of  Japanese  B-encephalitis,  applying  methods  of 
treatment  based  on  the  factors  of  climate*  •  heat  and  dampness .  They  have 
also  synthesized  the  theories  of  the  developmental  stages  of  respiratory 
and  blood  diseases,  and  have  actively  applied  these  to  the  mild,  serious, 
and  critical  clinical  states  of  Japanese  B-encephalitis •  This  type  of 
theoretical  research  has  resulted  in  the  daily  advancement  toward  com¬ 
pletion  of  methods  for  treating  Japanese  B-encephalitis* 

The  coordination  -of  both  western  and  traditional  Chinese  methods 
of  treating  Japanese  3-encephalitis,  is  a  new. development  in  our  national 
medicine.  For  example,  tee  use  of  Chinese  and  western  methods  of  diagnosis 
have  improved  diagnostic  work:.  Clinically,  the  adoption  of  emergency  re¬ 
lief  measures  such  as  nasal  feeding,  giving  of  oxygen,  and  transfusions 
have  brought  about  an  even  more  effective  use  of  Chinese  drugs*  ... 

> :  -»  3.  .  Experimental  Research: 

The  Chekiang  Academy  of  Health  Research  has  conducted  experiments 
using  a  Yin-hua-lien-ch* iao  compound,  and  has  found  that  it  not  only  in¬ 
hibits  the  growth  of  the  Japanese  3-encephalitis  virus,  but  has  evident 
therapeutic  efficacy  in  mice  experimentally  infected  with  the  virus.  The 
pharmacology  laboratory  of  the  Academy  of  Chinese  Medicine  used  the  Chinese 
drug  Chih-ching-san  /Stop-convulsion  powder/  and  its  constituent  drugs, 
Scorpiones  and  Scolopendrid,  to  counteract  convulsions  in  mice  produced 
by  four  kinds  of  central  nervous  system  stimulants ,  corroborating  the 
fact  that  Chih-chingisan  and  its  constituents  have  anti-convulsant  activ¬ 
ity  in  treating  Japanese  B-encephalitis.  The  Fukien  Infectious  Disease 
Laboratory  Conducted  experiments  on  the  action  of  ten  drugs  on  the 
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Japanese  3- encephalitis  virus.  Simple  drugs  used  were:  Scorpiones, 
Scolopendrid,  Crypto tympana  pustulata  Faba. ,  Borabyx  mori  L. ,  Cornu 
rhinocerotis,  Bezoan,  Meschus  moschiferus  L.,  and  Calcii  Sulpha.  Com¬ 
pounds  used  were:  Tzu-hsueh-tan  and  ch ' u-f ang-chih-pao- tan .  These  had 
differing  degrees  of  effectiveness.  The  above  experiments  have  advanced 
our  understanding  of  their  mechanism  of  therapeutic  action. 

4.  Literature; 

In  the  ten  years  since  the  establishment  of  the  nation,  there 
has  been  a  much  greater  number  of  technical  Reports  and  academic  dis¬ 
courses  concerning  the  disease  in  question  than  before  the  Liberation. 

Among  the  technical  reports: 

a.  Methods  of  Treatment  for  Japanese  B-encephalitis  by  Chinese 
Traditional  Medicine .  which  is  a  summary  of  experiments  in  treating  the 
disease  in  Hopeh  Province.  The  book  draws  jjh  the  theoretical  syston  of 
traditional  Chinese  studies  of  fever  diseases,  explains  its  policies  and 
methods  of  treatment,  and  introduces  treated  cases  and  the  understanding 
gained  from  these.  It  is  a  fine  book  that  promotes  Chinese  treatment  of 
Japanese  B-encephalitis. 

b.  Records  of  Treatment  of  Japanese  B-encsphalitis  by  Traditional 
Chinese  Methods  is  based  on  clinical  observations  in  Shih-chia-ehuang. 

It  tells  of  the  expansion  of  tradi tonal  Chinese  methods  of  treating  the 
disease,  and  affirms  the  therapeutic  effectiveness  of  the  methods. 

c.  Aside  from  this,  the  articles  that  have  appeared  in 
Experiences  in  Treating  Japanese  B-encephalitis  by  Traditional  Chinese 
Methods  (Vol.  1).  and  in  medical  journals,  number  somewhere  over  200. 

The  data  have  served  to  advance  the  research  on  the  disease,  and  have 
provided  reliable  evidence.  Moreover,  the  development  of  traditional 
Chinese  methods  for  treating  Japanese  B-encephalitis  can  be  clearly  seen. 

■  'in?.  . 

Dialectical  treatment  is  the  principle  by  which  Chinese  medicine 
treats  all  diseases,  and  as  has  been  seen  above,  the  correctness  of  this 
principle  has  been  demonstrated  in  the  process  of  treating  Japanese  B- 
encephalitis.  For  example,  units  of  the  Chekiang  Chinese  Medical  Research 
Laboratory  analyzed  710  case  histories  of  Japanese  B-encephalitis  during 
the  three  year  period,  1956-58;  352  of  these  cases  Were  treated  by  the 
Chinese  dialectical  method;  the  death  rate  was  8.04$.  In  143  cases 
treated  by  Chinese  methods  alone  the  death  rate  was  18.6$,  while  in  the 
group  of  215  cases  treated  with  Western  methods  alone,  the  death  rate 
was  20.3$.  It  can  be  seen  that  treatment  with  Chinese  methods  is  su¬ 
perior  to  that  with  Western  methods,  and  that  the  dialectical  treatment 
is  superior  to  the  former. 

Although  in  each  area  there  are  differences  in  the  clinical  class¬ 
ification  of  the  onset  and  progress  of  Japanese  B-encephalitis  according 
to  the  dialectical  treatment,  the  discrepancies  in  reality  are  not  great. 
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For  example,  Shih-chia-chuang  classifies  it  as  mild,  severe,  and  critical; 
Peiping,  as  mild,  semi-severe*  and  severe;  Shanghai*  as  mild,  severe, 
and  violent;  Tientsin,  as  mild,  severe,  and  very  serious.  In  order  to 
facilitate  clinical  management,  the  Shih-chia-chuang  classification 
should  be  put  into  use.  It  is  as  follows:  " 

Mild:  Fever  is  the  major  symptom  with  body  temperature  about 
38  degrees  Centigrade.  In  some  cases  there  are  chills*  Dizziness  and 
headache  are  present,  and  the  patient  may  or  may  not  be  thirsty.  Occa¬ 
sionally  there  is  mild  vomiting  without  symptoms  indicating  cerebral  in¬ 
volvement.  Pulse  is  rapid  or  irregular ,  and  the  tongue  may  be  coated 
and  furrowed,  or  it  may  be  mdist  without  boating.  This  is  an  easy 

stage  to  detect.  . .  •  ,  '  "  ... 

Severe:  A  high  fever  with  or  WithbUt  perspiration _ between  39^40 
degrees  Centigrade  is  the  major  symptom.  There  is  a  violent  headache 
and  the  entire  body  aches.  There  is  thirst  and  vomitirig,  and  in  seme 
cases,  drowsiness,  coma,  delirium  and  confusion,  indicating  cerebral 
involvement.  The  tongue  may  have  a  thick  yellow  coating  oua  white 
greasy  coating.'  The  tongue  itself  may  be  colored  a  deep  crimson*  The 
pulse  may  be  very  rapid  or  thready,  br  thin  and  rapid. 

Critical:  Body  temperature  exceeds  40  degrees  Centigrade,  al¬ 
though  it  may  not  be  that  high.  A  comatose  state  exists,  there  are 
limb  spasms,  and  the  neck  and  back  are  rigid  and  arched.  There  are 
incessant  spasms.  EJyes  are  turned  upwards  and  pupils  are  greatly 
dilated.  The  mouth  is  firmly  closed,  and  there  is  a  wheezing  asth¬ 
matic  sound  to  the  breathing,  and  a  flow  of  saliva.  The  tongue  may  have 
a  yellow  or  a  deep  crimson  coating.  The  pulse  may  be  sinking,  very 

feeble,  thin  or  faltering.  •  ,  .  .  ' 

In  the  above  three  classifications  we  must  begin  with  the  actual 
condition  of  the  afflicted,  and  the  dialectical  treatment  method  used 
must  be  based  on  the  factors  of  climate^  heat,  and  dampness,  and  the 
stage  of  the  disease*  In  Table  Three  /see  ©nd  of  report/  is  a  chart 
of  Chinese  drugs  used  at  the  Tientsin  Municipal  Infectious  Disease 

On  the  basis  of  the  table,  it  can  be  seal  that  the  treatment  of ^ 


method  of  the  Typhoid  Treatise  (Shang-han  lun)  with  effective  and  rapid 
results.  Su  Shih-p'ing  {-$,  M  )  used  Ma-hsing-shih-kan-t| ang  _ 
Method  in  Kwangtamgfs  Hsin-hui  Hsien*  The  Chinese  Medical  Hospital  in 
Sian  City,  using  a  Hui-sheng-tah  prescription  to  treat  the  critical 
stage,  obtained  effective  results.  .  •  .  _ 

Simole  Drugs:  Clinical  research  was  also  initiated  in  Fukien,  in 
1958  the  Fukien  Medical  Research  Laboratories  in  the  Fu-ch’ing  Hsien 
Hospital  used  a  decoction  of  Aster  trinerus  Roxt.  to  treat  190  cases 
and  effected  178  cures.  They  also  used  Isatis  oblongata  DC.  to  treat 


Japanese  B-encephalitis  by  traditional  Chinese  medicine  iollows  aeiiniue 

principles.  But,  since  there  are  many  traditional  Chinese  prescriptions 

aside  from  those  mentioned,  others  can  be  selected  for  treatment^ accord¬ 
ing  to  the  dialectical  method.  For  instance,  Liu  Chang-chieh  (.if?  g 
~  -  m  +«•  trouts  t.hfi  disease  using  +v,°  ^ 
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29  casss,  curing  all  cases.  This  is  a  simple,  economical,  and. prac¬ 
ticable  method.  However,  its  mechanism  of  action  awaits  further  ex- 
perimentation  and  observation. '  According  to  traditional  Chinese  phar¬ 
macological  theory,  Aster  trinervus,  Roxt;  and  Isatis  oblongata  DC. 
both  have  antipyretic  and  antidotal  capacities,  and  can  be  effectively 
utilised  in  Japanese  B-encephalitis.  :  -  ;  'V 

Acupuncture-nioxibustion  and  electro-puncture  neuro therapy : 

These  have  good  aotion  in  the  treatment  of  Japanese  B-encepha- 
litis.  Acupuncture-moxibustioh  has  been  particularly  effective  in 
the  treatment  of  aftereffects  i  , 

AcupunctuTe-moxibus  tion  and  drug  therapy  are  alike  in  being 
dialectical  treatments*  and  have  been  widely  used  throughout  the  nation. 
For  coma,  many  take  the  Jen-chung  ahd  pai-hui  sites;  for  aphasiA, .  the 

ya-men,  t’ing-hui,  and  ho-ku  sites.2  When  the  mouth  is  tightly  closed 

and  there  is  swallowing  difficulty  *  the  t’ai-ch'i,  chia-ch’e,  and  ho-ku 
sites  are  frequently  used.  If  body  temperature  has  returned  to  normal, 
but  there  is  urine  retention  and  urination  difficulty,  the  kuan-yuan, 
shui-fen,  ohung-chi,  and  san-yin-chiao  sites  are  commonly  used,  and 
especially  the  pai-hui,  ta-ch'ui,  feng-fu,  and  shih-hsnan  sites  are  in 
general  use.  Puncture  of  and  releases  of  blood  at  the  shih-erh-ching 
site  has  been  used  in  many  clinical  experiences  at  the  time  of  high 
fever,  coma,  and  convulsions  to  ease  the  fever,  and  has  often  brought 
about  a  resolution  of  the  disease.  In  1957 »  the  Shen-yang  Infectious 
Disease  Hospital  used  acupuncture  in  treating  6l  cases  of  Japanese  B- 
encephalitis  and  its  aftereffects,  and  Obtained  definitely  satisfactory 
results.  In  30  cases  with  spasms,  22  were  cured,  4  improved,  and  4  un¬ 
affected.  In  15  cases  of  headache,  14  were  cured,  and  one  improved*  In 
seven  cases  of  vomiting,  five  cases  of  urine  retention,  two  cases  of 
irrationality,  one  case  of  nervous  disorder,  and  one  case  of  blindness 9 
all  were  cured.  In  13  cases  of  aphasia,  12  were  cured,  and  one  im¬ 
proved.  In  12  cases  of  paralysis,  ten  were  cured  arid  two  improved.  In 
three  cases  of  limb  deformities,  it  was  ineffective. 

•  in  1958  the  Shensi  Acupuncture-moxibustion  Research  Laboratory 
used  electro-puncture  neuro therapy  in  treating  36  cases,  curing  29. 

This  type  of  treatment  could  be  further  investigated. 

IV 

This  outline  of  our  research  in  treating  Japanese  B-encephalitis 
with  our  nation* s  medical  science  shows  that  it  has  a  high  therapeutic 
efficacy  that  it  has  made  definite  accomplishments.  In  the  future 
we  still  must  further  promote  this  work. 

With  regard  to  the  theoretical  problems  of  our  traditional 
medical  studies,  such  as  the  principle  of  dialectical  treatment,  the 
consideration  of  environment  and  constitution,  the  wei,  ch’i,  ying,  and 
hsueh  classification  method,  and  the  relation  of  climactic  factors  to 
the  onset  of  the  disease,  the  corroboration  from  clinical  practice  in 
Japanese  B- encephalitis  have  a  practical  significance.  Consequently,  the 


-  13  - 


'V»*T-HUT 


m  si, i  'V  i 


new  mission  of  our  medical  scientists  is  how  to  study  and  classify  these 
theories  utilising  modern  scientific  methods.  : 

The  superiority  of  the  close  coordination  of  Chinese  and  western 
medicine  has  been  demonstrated  in  the  treatment  of  Japanese  B-encephalitis.  * 
This  once  again  shows  the  correctness  and  greatness  of  the  Party’s  policy 
of  consolidation  of  traditional  Chinese  arid  Western  medicine. 
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TRADITIONAL  MEDICAL.  ACHIEVEMI2NTS  IN  TREATMENT  OF  DYSfflTERY  /• 

/Following  is  a  translation  of  an  article -by  the  Research  In¬ 
stitutes  of  Chinese  Traditional  Medicine  in  Chtjng-chu  Chien-kuo 
Shih-chou-nien  I-hsueft-.K1 o-hsueh  Chteng-chiu  Lun-wen  Chi, 

Volume  1,  Peiping,  .  December  1959 »  PP  339-3^5i/ 

Dysentery  is  an  infectious  disease  which  normally  occurs  during 
the  summer  and  autumn  seasons,  a  disease  which  seriously  threatens  the 
health  of  the  working  people.  In  our  national  medicine,  there  was 
knowledge  of  the  disease  from  early- times,  and  there  were  fairly  de¬ 
tailed  accounts  of  it  as  far  back  as  the  Huang-ti  Nei-ching.  After 
this,  Chinese  medical  literature  throughout  history  produced  new  in¬ 
formation  -and  developments  concerning  the  disease both in  terns  ox 
recognition  and  prevention  and  treatment.  After  the  Liberation j  un 
the  leadership  of  the- Party,  and  with  the  uniting  of  Chinese  and  oc¬ 
cidental  medicine,  Chinese  medicine  has  found  very  peat application 
in  its  prevention  and  treatment.  Ever  since. the  Liberation,  articles 
concerning  dysentery  that  have  appeared  in  our  ^journals 
on  incomplete  statistics,  more  than  100.  For  the  most  part  these  are 
discusssions  on  works  concerned  with  this  disease  in  bur  tradition 
medicine.  Many  experiences  in  treatment  and  new  methods  of  prevention 
and  treatment  have  also  been  reported.  It  can  be  seen  from  the  s- 
cusslons  and  reports  relating  to  the  disease  that  are  found  throughout 
history  until  the  modern  day  that  Chinese  traditional  medicine  has 
made  great  accomplishments  in  the  treatment  of  the  disease. 

X,  Clinical  Observations  on  the  Following  Drugs: 

Huang-lien  /Coptis  Japonicaj,  Huang-po  /Phellodendrura  amureuse 
Ruvr.7,  ch’in-p’i  /fraxinus  bungeana  DCjJ,  Pai-t'ou-weng  /Stumus  ciner- 
aceuit;  Ya-tan-tzu  /Irucea  javanica  L J7  la-liao-ken  ^Polygonum^dro- 
piper  root/',  Ta-suan  /ALliun  corodoprasium  Lj,  Ma-ch»ih-hsien  /Portulaca 
olera^eaJT  ch!a-yeh  /tea  leaves/* 


Lo  Lwig-chiang  (tOh  the  Hangchow  Inf ectious  Disease 

Hospital  has  reported  that  the  hospital  had  used  various  methods  of  treat¬ 
ing  31?  cases  of  bacillary  dysentery  in  the  five  years  from  1950  Witil 
early  summer  of  1954,  dividing  these  into  groups  for  purposes  of  clinical 
analysis.  Of  these  31?  cases,  he  used  sulfonamides  in  80  cases,  strepto¬ 
mycin  in -41  cases,  dysentery  .bacteriophage  in  30  cas^s,  and  the  drug 


The  results  of  the  treatments  demonstrated  that  huang-lien  is  P 
effective  in  the  treatment  of  dysentery?  all  cases  were  cured  and  toe 
symptoms  disappeared  on  an  average  of  5«5  dayf»  hospital  also  ma 
observations  on  a  sulfonamide  control  group;  the  observation  not  only 
proved  that  huang  lien  was  a  more  therapeutically  effective 

sulfonamides,  but  also  that  secondary  reactions  to  huang-lien  were  smaller. 

%u  Chen-ouC )  et  al  .  of  the  Hupeh  Hospital) 
that  the  hospital  used  huang-lien  pills  and  huang-lien  broth_ in  toeatoent 
of  70  cases  of  bacillary  dysentery.  The  huang-lien  was  usually  giv^ 
orallv  in  toe  fom  of  a  pill  *  although  in  a  few  cases  a  2<j>  huang-lien 
solution  was  given  rectally.  The  results  of  the  treatment  were  excel¬ 
lent,  with  all  70  patients  being  cured.  A  follow-up  examination  was 
given  to  six  of  the  cases  after  229-490  days,  and  this  demonstr  e 
that  they  were  completely  cured. 

L^  S^ng  )  and  Ch’en  Tsung-t'ang 

of  toe  Chekiang  Hangchow  Infectious  disease  Hospital  dvsenterv 

toe  hospital  used  Huang-po  to  treatmenVof  31  cases^of  bacillary  dy  n  iy, 
toe  huang-po  being  given  as  an  oral  paste  to  a  pellet.  The  resul 
this  treatment  were  also  especially  good  wi to  all  31  cases  being_ cure  , 

Wu  I  (&  /&£?  )  of  the  Department  of  Internal  Medicine  of  too 
Anhwei  An-ch*tog  Chuan-shu  Hospital  has  reported  that  the  hospital  has 
used  Huang-po  to  treat  20  cases  Of  bacillary  dysentery.  The  huang-po 
is  given  either  to  toe  fom  of  a  paste  to  a  pellet  Or  is  pressed  into 
a  pSl  and  taken  orally.  The  results  of  toe  treatment  were  very  good, 
and  with  the  exception  of  one  case,  the  20  were  cured. _ 

Wen  Chao-jung  (X-J|  )  and  Ch'e^W®nT°ha°  the 

the  Liberation  Amy  HospitfflL  have  reported  that  the  hospital  csed  the 

hydrochloride  of  Berberis  thunbergii  to  huang-po  to  treat  83  ca^^s  of 
bacillary  dysentery  during  the  spring  of  1957*  With  the  exception  of 
one  casewito  Pao*s  bacillary  dysentery,  the  remaining  82  cases 

were  cured.  For  the  most  part,  clinical  symptoms,  fecal  examination, 
and  bacterial  culture  returned  to  normal  within  a  week. 

ChanFT^ohlh  (  )  et  al  of  the  Shanghai  teloipal 

Infectious  Disease  Hospital  has  reported  that  toe  hospital  has  used  a 
ch'in-p'i  decoction  in  treating  185  cases  of  bacillary  dysentery,  curing 
all  toe  cases.  In  order  to  further  analyze  toe  effectiveness  of  ch  in- 
p'i,  a  control  group  of  86  cases  was  treated  with  domestically  produ^d 
ho-mei-Su  /syntoomycetto  ?_J  (oral  dose  of  0.5  mnrevery  6  ^ S^Le 
two  groups  were  arranged  according  to  bacterial  classification,  aS 
distribution,  and  symptoms  at  toe  beginning  of  treatment.  The  results 
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of  the  comparison  may  be  seen  Stable8 -St^ch^in-p 1  if is^ery'ef f ective 

in  treating  bacillary  SSf aS  it  is  also 

mei-su.  Ch'ln-p  i  is  at  the  Shanghai' Munich 

cheaper.  In  185  cases  of  the  disease^gs  "actions  were  seen*  From 
pal  Infectious  Disease  of  cKn-P?i  in  treatment  of  dysentery 

srsssr: %*<£&&**  **««*  ^e* 

r^r^g-oh'eng  C^f^,  ). 

dosages.  All  23 LJwfltTl-^^’of  the  Wuhan  Hospital. No.  3  reports 
that  the^s^t^^sed^pa^^'^-weng^o  treaV26  casen  *?".£*$£ 
SieS».dr  r^SaSins  before  leaving the 

hospital,  no  amoeba  were  found.  f.  .  .  .  .,:  ~v;. 

used  Ya-tan!2u  to  treat  6S  ~~k  rStal  ^cSon 

was  given  as  an  oral  preparation  ^  ^g>  Ms  ^  up  to 

of  a  ya-tan-tzu  infusion  being  gi  control  and  were  given. ipecac 

effective.  \J.  This  demonstrated  that  the 

and  iodoform  quinoline  IfckjF Wl  +hA“iatter  agents .  In  addition, 

efficacy  cf  ya-tah-teu  hSS  mumur.  and  fall 

S™;™° Te^SSr" “tS  .SB***  case  -  effected  .* 

changing  the  treatment  tc  Ya-tan-tau.  gallroail  Dlaease 

VOTf  Cd^nSSleSt0?a!tS!tS  Si  d  Etodamoeba  histolytica.  The 

Sltmad  bv^  a^S  solution  In  15-20  minutes.  Dr.  Feng  also 
amoebae  could  be  killed  by  ^  treatment  clinically,  and  ob- 

us  rSeM5£?r 

other  growths  in  the  cultures. 

6.  La-liao-ken;  >  /-r  »g.  ^  )  used  la-liao-keri  to  treat 


o.  ua-nw-noa-  /  /<  atlt  'i  la-liao-ken  to  treat, 

tan  oases 

the  ^ST^^tthcsoie  a  thick,  black  fluid.  Each 

dSe  SstoaSS^a^5  results  of  the  treataent  uere  cures  an 

nine  cases  and  progress  in  one  case. 


In  1955,  Chao  Ssu-ching  and  Liang  Nai-chin^/fC/)  ) 

reported  that  they  had  used  la-liao-ken  to  treat  acute  colitis,  bacterial 
dysentery,  and  protozoal  dysentery*  There  were  2l6  cases  altogether* 

The  la-liao-ken  was  used  in  Idle  same  way  as  it  was  used  by  Ho  Kuan-p'eng. 
The  treatment  was  highly  effective  in  bacillary  dysentery.  Of  the  138 
cases  treated,  symptoms  disappeared  in  131  cases  (97$)*  and  conditions 
improved  in  two  cases  (0.1*$).  It  was  ineffective  in  five  cases  (0.3$) « 

It  was  next  in  efficacy  in  acute  colitis  and  least  in  protozoal  dysentery. 
Of  the  eight  cases  of  protozoal  dysentery,  symptoms  disappeared  in  only 
one  case  and  improved  in  one  case.  It  was  ineffective  in  six  cases* 

Among  these  216  cases,  after  the  ineffective  use  of  Chinese-Occidental 
treatment  was  found  ineffective  for  these  2l6  cases,  treatment  was 
changed  to  this  drug*  and  was  effective  in  four  cases.  Three  cases  were 
improved  with  this  drug  after  changing  from  sulfonamides  and  Chloromycetin, 
which  had  been  ineffective.  There  wa&  one  case  of  an  acute  attack  develo¬ 
ping  after  delivery  /postpartum/”  and  two  cases  of  dysentery  which  developed 
after  measles*  all  of  which  were  quickly  cured  within  one  to  three"  drys  .. 
after  taking  the  drug. .  . . 


7.  Ta-suan:  ,,  n  \  '<  •• 

In  1953,  Jen  Kuo-hsiang  )  et  al  reported  on  the  use  of 

ta-suan  in  treatment  of  100  cases  of  amoebic  dysentery.  One  dose  of 
Tzu-p'i-suan  was  administered  daily,  and  at  the  same  time,  a  rectal  in¬ 
jection  of  a  ta-suan  suspension  was  given.  Of  the  100  cases.,  88  were 
cured,  and  on  the  average  fecal  culture  was  negative  within  two  days.  In 
five  days  stool  was  normal,  and  the  patients  left  the  hospital  in  seven 


days  on  the  average.  •  . .  /5L  u  j-j  v 

In  1955,  Wang  Hsueh-t'ung  )  and  Li  Kuoi-lmi  (4L-|s_4'^  ) 

reported  that  they  used  a  10$  ta-suan  emetic  treatment  in  76  cases  Of  bacil¬ 
lary  dysentery  at  the  Shih-chia-chuang  Railroad  Hospital,  and  cured  9^*7$ 
of  the  cases.  At  the  same  time  they  used  a  sulfonamide  control  group 
and  found  treatment  period  for  the  ta-suan  group  was  approximately  0.7  ;  . 

days  less  than  the  sulfonamide  group.  The  percentage  of  cures  was  also 


higher*  "  *•  ^  *•  1  %,*yr 

In  l954,  Tai  Ch’ing-lin  )  reported  that  rectal  injections 

of  ta-suan  for  acute  and"  chronic  bacillary  dysentery,  and  colitis  had  met 
With  excellent  results.  Of  3 6  cases  treated,  86$  were  quickly  cured,  11$ 
more  slowly  cured,  and  there  was  no  effect  in  only  2.7$.  In  1957,  Hr,  Tai 
again  reported  that  the  use  of  a  ta-suan  syrup  for  treatment  of  acute  and 
chronic  bacillary  dysentery,  acute  and  chronic  colitis,  and  amoebic . dysen¬ 
tery  was  highly  effective,  22  cases  of  acute  bacillary  dysentery  were, 
treated  with  the  ta-suan  syrup,  and  20  were  cured.  Two  cases  of  chronic 
bacillary  dysentery  were  cured,  and  five  out  of  seven  acute  amoebic 
dysentery  cases  were  cured.  - 

From  the  above  data  it  can  be  seen  that  ta-suan  is  especially  . 
effective  whether  given  orally  or  intestinally  in  bacillary  and  proto¬ 
zoal  dysentery.  This  drug  was  recorded  early  in  history  in  Li  Shih-chen*s 
)  Pen-ts 1  an  Kang-mu.  In  the  last  few  decades  Soviet  scholars 
have  done' research  on  ta-suant  and  our  own  scholars  have  also  done  a 
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great  deal  of  research  work  on  ta-suan  since  the  Liberation.  Advance¬ 
ments  have  been  made  in  pharmacological  research,  clinical  application, 
and  observations  on  its  effectiveness.  Ta-suan  is  highly  effective  a- 
gainst  bacillary  and  protozoal  dysentery;  moreover,  it  is  economical, 
gives  little  secondary  reaction,  and  is  an  excellent  anti-dysentery  , 

drug.  ■  . ;  ..*>  ’  "  /  *  • 

8.  Ma-ch1  ih-hstent  ^  y  ±  jf\  .  a  ■  ,,  *  ; 


oleracea J  in  treating  8?  cases  of  bacillary  dysentery  with  marked  , . 
effectiveness.  Its  method  of  use  tesi as  follo';s1s.^r?s5ri^i^?  f  8? 
oleracea  was  made  into  a  deOoction  ahd  taken  orally.  In  83  out  of  0/ 
disappear®!  after  taSdLns  ?.  Oleracea  arf  microscopic 

fecal  examinations  became  noittil.  The  hospital  treated  49  cases  of 

, and  used  them  as  control 


)  reported  that  the  Ho-fei 


bacillary  dysentery  with  succiiiJ^iilf^p^Ole, ,  and  used  tnem  as 
group*  The  results  showed  that  P.  oleracea  was  ?6. 6$  .effective,  and 
succinylsulf athiazole  was  95-9^  effective.  The  results  in  the:two  , 

^.JSLla&Sfct  )  -  rao  ft-haln  <j»  $S*M :  ) ;  V 

of  the  Hangchow  Infectious  Dfsdate  Hospital  hare  reported  that  from 
Juno  through  July  of  195?  they  used  P.  oleracea  to  treat  38  cases  of 
bacillary  dysentery,  using  a  method  similar  to  that  described  above. 
m.  38  cases  were  cured  vri-th  no  secondary  reactions  or  symptoms  of 
toxicosis  manifested.  -v  *' 

There  have  been  early  records  of  the  Use  of  tea  leaves^  to  treat 
dysentery  in  Chinese  medical  literature.  In  recent  years,  Soviet  scholars 
have. also  reported  that  tea  leaves  are  capable  of  killing  Flexner  s  W 
strain  (2A)  of  dysentery  bacillus  in  vitro.  In  the  last  one  :or  two  .yf^s 
pharmacological  research  on  tea  leaf  treatment  of  dysentery,  and  clinical 
observations  on  its  effectiveness  have  gradually  expanded.  :  For  example, 
in  1958  Pao  Yu-ti  (^.  ^3#  )  of  the  Fukien  Medical  Academy  reported 

.that  he' compared  a  100$  decoction  made  with  first  and  second  grade 
flower- tea  /hua-ch’;.'.,  a  generic  term  covering  such  tea  as  jasmine  tea./ 
with  a  100$  huang-lien  solution  as  anti-bacterial'  compounds. .  The  bac-  . 
teria  used  in  the  exoeriment  included  Shigella  shigae,  Shigella  echmitz  , 
•Flexner’ s  2A  strain  dysentery  bacillus  and  Shigella  sonnei.  .  w?re 
on  ordinary  meat  agar  at  pH?. 6.  The  methods  used  were  test-tube  and 
osmosis  methods «  The  results  of  experiments  were  as  follows:  In  terms 
of  bacterial  inhibition,  the  effectiveness  with  tea-leaf  extracts  for 
Shigella  dysenteriae  was  1:1280,  and  in  the  other  three  species,  1:320. 

The  inhibitive  concentration  of  huang-lien  for  S.  dysenteriae  and  S. 
sonnei  was  less  for  tea-leaf.  It  was  similar  in  the  remaining  two. 
Flexner’ s2A  strain  dysentery  bacillus  had  a  bacteriocidal  value  of  1.20 
after  3  hours  of  contact  with  tea-leaf  and  huang-lien.'  After  five  hours 
it  reached  its  highest  peak  at. 1:320  for  tea-leaf  .and  1 

The  above  e^eriments  demonstrate  that  a  100$  tea-leaf  decoction 
has  an  anti-bacterial  activity  against  various  types  of  dysentery  bacilli, 


4+_  j„wMtive  value  is  just  about  the  same  as  that  of  huang-lien. 

In  1958  the  Departments  of  Internal  Medicine  andPediatrics° 
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SSpptSd  lfl  3.1  days,  and  to  3-W  days  *«®a62,<i^u^fi,Jl12:^ 

effStlve’ against  bacillary,  dysentery,  that  pai-t'o^weng  a^  ya^an-tau 
are  markedly  effective  against  amoebic  dysentery,  and  that  ta-suan  i 
Sfe^Svfi-ainst  both  amoebic  and  bacillary  dysentery..  These  drugs 

ysrss  S 

as  sf  rsi 

into  use  /and  many  observations  have  been  made  on  their  _therapeuta.C 
effectiveness.  Ihese  observations  have  also  confirmed  theirclinical 
SfecSvSess!  This  is  a  fruit  of  the  uniting  of  Chinese  and  occidental 

medicine# 

TT.  Clinical  nervations  on  Prescriptions  for  Tr  eating  Dysentery 

^st^sssiij^i  rsEr-Z-S” 
szsr*Zisrx iifsrs“.i3K^j ■s~r 

w  Vrt  cases  of  dysentery.-  It  was  made  m  the  form  of  a  taolet  ana  aa- 
SiiSrS  0?a5ly/  taonftho  patients  wore  60 

haeitTarv  dvsenterv.  Fever  receded  on  an  average  of  l.o  days,  intestinal 

V  avarags  of  3-1  days  < UteJUn »- »• 
average  of  2.2  days,  and  normal  frequency  of  stool  restored  on  an  averag 
of  1  7  davs.  3.9  days  were  required  before  three  consecutive^ negativ 
cultures^were  obtaSL.  Of  th2  158  cases  mentioned 

of  them  with  positive  bacillary  fecal  examination,  therowere JfrgyLto 
acute  amoebic^ dysentery,  and  six  vAth^mixed  acute 

bacillary  dysentery.  After  taldng  pai-t'ou-weng  soup  tablets,  the  158 
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cases' "were  quickly  cured. 

The  Ch'eng-tu  Infectious  Disease  Hospital  has  used  pai-t‘ou-weng 
soup  to  treat  68  cases  of  bacillary  dysentery,  with  the  pai-t’ou-weng 
soup  being  made  into  tablet  or  powder  form.  A31  were  cured  except  three 
who  had  recurring  symptoms •  Those  who  were  discharged  had  negative 
fecal  cultures  in  two  dr  more  instances. 

•'  From  the  above  data  it  can  be  seen  that  pai- 1 1  ou-weng  soup  is 
exceedingly  effective  in  treating  both  bacillary  and  amoebic  dysentery, 

and  that  the  paste  tablet  id  superio^to  the  decodtion  preparation. 

2.  Tane-kuei  Shao-yao  T&ng  /Ligustioum  acutilobum  -^Paeohia 

albiflora  var.  hortensis  Sour?!  In  1956  Ho  Pang-hung  vH  ff  .  • 

Wang  Yun-t'ihg  (5_ W  ”) reported  on  Using  tang-kdeft.  shao-yao  t'ang  " 
in  treatment  of  h>3  cases  nf^baciliar^  dysentery  with  the  attainment  of 
excellent  results.  The ' ingredients  are  fresh  white  peohy  (pai-shao),  ^ 
Ligusticum  acutilobum,  Coptis  Japonica,  Scutellaria  baikalensis*'  Sarigui- 
sorba  officinalis,  Arecha  catechu  L.,  and  inula  Helertium  L.  These  are 
made  into  a  decoction.  The  results  of  treatment  are  as  follows:'  It 
x*as  markedly  effective  in  all  43  cases,  with  40  being  cured.  Of -the  40 
cases  cured,  82.5$  left  idle  hospital  after  eight  days.  The  shortest 
period  of  hospitalization  was  four  days,  and  the  longest  was  12  days, 
the  average  being  6.88  days. 

In  1957  they  conducted  observations  on  its  effectiveness  in  203 
cases  of  bacillary  dysentery.  Of  the  203  cases,  197  were  cured,  with 
no  effect  in  the  other  six.  In  the  majority  of  the  203  cases,  the  symp¬ 
toms  disappeared  and  frequency  of  stool  also  returned  to  normal  after 
three  to  four  days  of  treatment.  '  _ 

3.  Shao-yao  ho-chi  /Paeonia  albiflora  var.  hortensis  Prescription/ s 
The  Chungking  7th  People's  Hospital  has  used  this  prescription  in  treat¬ 
ment  of  61  cases  of  bacillary  dysentery.  The  most  commonly  used  Shao-yao 
prescription  was  Shao-yao  soup  with  the  following  constituents  added: 

White  peony,  Coptis  japonica,  Soutellaria  baikalensis.  Inula  Helenium  L. , 
Ligusticum  acutilobum,  Arecha  catechu  L.»  Glycyrrhiza  glabra,  and 
Cinnamomun  loureirii  nees.  The. results  of  treatment  were  as  follows: 

The  6l  cases  were  all  cured  by  using  the  simple  Shaoiyao  prescription. 

There  were  no  secondary  reactions  during  the  course^ of  treatments 

4.  Hsiang-lien  Pills:  Chang  Po-na  <MAU  )  of  the  Shanghai 
Municipal  Peoples  Hospital  No.  11  has  reported  That  the  hospital  used  a 
hsiang-lien  pill  prescription  to  treat  57  cases  of  bacillary  dysentery. ' 

The  prescription  was  an  orally  taken  decoction  consisting  of  Coptis 
japonica,  Rosa  banksiae,  Hovenia  fruit,  Scutellaria  baikalensis,  Magnolia 
obovata,  and  Arecha  catechu  L.  The  results  of  the  treatment,  were  very 
good  with  all  57  cases  being  cured. 

Chang  Chia-hsing  the  T'ai-yuan  Infectious  Disease 

Hospital  has  reported  that1 the  hospital  had  in  195^  used  hsiang-lien 
pills  to  treat  38  cases  of  acute  bacillary  dysentery.  It  was  given  prally. 
The  38  cases  were  cured,  and  fever  dropped  to  normal  on  an  average  of  32.5 
hours  with  general  symptoms  disappearing,  three  to.  four  days  after  taking 
the  drug.'  Bacterial  cultures  became  negative  three  days  after  taking  the 
drug. 


Frdm  the  above  related  data  it  can  be  seen  that  pai-tj  ou-weng 
soup,  tang-kuei  shao-yao  soup,  shao-yao  ho-chi,  and  hsiang-lien  p 
prescriptions  are  all  quite  effective  in  treating  acute  dysentery.  Of 
these  pai-t* ou-weng  soup  and  tablets  and  hsiang-lien  pills  are  of  es¬ 
pecially  high  effectiveness,  and  are  worthy  of  further  research  and 

proimugatxon*e  criptions  foT  treating  dysentery  have  been  developed 
on  the  basis  of  various  simple  and  effective  drugs.  One  reason  that 
these  prescriptions  have  proven  especially  effective  is^that  they  ar 
made  up  of  drugs  which  themselves  are  especially  effective  in  treating 
dysentery.  For  example,  paa-.t* ou-weng  soup  pontaxns  pax-t  °u-weng 
/Sturnus  cineraceusT,  Coptis  japonica,  Huang-po,  and  ch‘^-p'i.  Tang- 
kuei  Shao-yao  Soup,  Shao-yao  ho-chi,  and  hsiang-lien  polls  all  contain 
Coptis  japonica,  which,  together  with  the  drugs  mentioned  above,  al„ 
have  drugs  that  are  especially  effective  anti-dysentery  substances. 

Another  factor  is  that  the  compounding  of  the  prescriptions  increased 
the  effectiveness  of  their  original  anti-dysentery  activity ,  and  av 
been  adapted  to  a  broader  scope  of  disease,  e.g.,  pai-t’ ou-weng  soup . 

Some  drugs,  such  as  Shao-yao  ho-chi  and  hsiang-lien  pilis,  treat  the  ^ 
secondary  ailments  (e.g. ,  intestinal  pain,  abdominal  swelling,  diarrhea) 
at  the  same  time  that  they  are  treating  the  cause  of  the  disease.  This 
is  because  the  curative  activity  that  they  bring  about  is.  a  synthetic 
one.  Since  this  is  the  case,  there  is  little  difference  in  the  efficacy 
of  these  various  drugs,  although  during  the  course  of  the  treating t, 
there  are  differences  in  the  symptoms  felt  during  the  rapid  aU.evia.tion 
of  the  illness.  Although  the  above  observations  have  tended  toward 
those  of  final  results  with  little  analysis  of  directed  towards  other 
aspects,  and  it  is  still  difficult  to  explain  the  above  conclusions; 
however,  according  to  the  general  clinical  impressions ,  the  synthetic 
prescriptions  are  somewhat  superior  to  the  simple  drugs  in  treating 
overall  body  symptoms.  There  can  be  no  doubt  that  the  Compound  pre¬ 
scriptions  represent  a  further  advancement  over  the  simple  drugs. 

ttt.  Clinical  Observations  on  Treatment  According  to  Discrimination  of 
Symptoms  (Pien-cheng  Shih-chjh) 

The  Nanking  Chinese  Medical  Hospital  has  used  the  principle  of 
treatment  according  to  discrimination  of  symptoms  in  102  cases  of  bacil¬ 
lary  dysentery.  This  hospital  has  used  as^  its  major  prescriptions  for 
treatment  of  dysentery  Rosa  banksiae,  Ch* Un-lien  ("}  3L  Scutel¬ 

laria  baikalensis,  Arecha  catechu  L. ,  Hovenia  bark  (or  Hovenia  fruit), 
Ilex  macropoda,  stem  of  Lophanthxs  rugosus,  Artemesia  bark,  burnt 
Crataegus  cuneata,  An-tung  ts*ai,  flower  of  Rhaphanus  sativus,  and  ripe 
Rheum  officinale.  Adjusting  the  treatment  to  the  concrete  state  of  the 
symptoms,  in  fever,  tou-chuan,  thyme  stem,  and  root  of  Pueraria  thun- 
bergiana  are  given.  In  diarrhea,  Siler  divaricatum,  and  ch  ih-ling 
/Poria  cocos  Wolf .  ?7  are  given.  In  those  with  severe  intestinal  pain, 
red  and  white  peony  and  Glycyrrhiza  glabra  are  given.  Coumarouna  Odorata 
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and  yu-chin  are  administered,  to  those  with  severe  chest  discomfort, 

Pinellis  temata  is  used  for  severe  vomiting,  Amomum  xanthiodes,  and 
ch'uan-p'o  are  used  for  cases  with  white  discharge,  andSanguisorba 
officinalis  charcoal,  Saphora  japonica  leaf  ash,  Ligusticum  acutilobum, 
and  red  hibiscus  are  used  for  cases  with  red  discharge.  ^ 

In  102  cases  treated. by  the  hospital  according  to  this  principle, 
fever  was  reduced  on  an  average  of  2?  hours ^  and  the  major  symptoms 
relieved  in  24  hours  with  a  complete. disappearance  Of  symptoms  occurring 
in  an  average  of  48  hours.  All  of  the  102  cases  were  cured  except  two 
that  were  not  re-examined  and,  with  whom  contact  was  lost.  In  the  group 
of  102  there  were  five  cases  of  amoebia  dysentery  which  were  also  cured 
according  to  the  above,  principle.  This  demonstrates  that  the  principle 
is  suitable  for  treating  protozoal  dysentery  as  well  as  bacillary  dysen¬ 
tery.  ' 

The  Fukien  Province  Chinese  Medical  Research  Institute's  Dysen¬ 
tery  Treatment  Research  Group  used  the  principle  of  treatment  according 
to  discrimination  of  symptoms  in  treating  26  cases  of  chronic  dysentery. 
They  treated  these  cases  on  the  basis  of  the  long-standing  dysentery 
(chin-li) ,  using  chi-ts'ao,  Hsiang-lien  pills,  Szu^chun-tzu-  soup,  pu- 
chung  I-ch'i  soup,  and  chen-jen  yang-tsang  soup.  They  used  chi-ts'ao 
and  hsiang-lien  pills  to  treat  the  secondary  ailments,  and  used  ssu-chun- 
tzu  soup  and  pu-chung  i-ch’i  soup  to  treat  the  root  of  the  disease;  If 
the  dysentery  continued.,  chen-jen  yang-tsang  soup  and  peach  blossom 
soup  (t’ao-hua-t’ang)  were  given..  This  type  of  treatment  was  found  to  be 
markedly  effective.  Of  26  cases  of  which  16  had  positive  cultures  for 
either  bacillary  or  amoebic  dysentery,  11  were  cured.  Nine  of  the  ten 
with  negative  cultures  were  cured. 

In  the  above  reports,  treatment  of  patients  was  carried  on  accord¬ 
ing  to  the  Chinese  medical  principle  of  treatment  according  to  discrimi- 
nation  of  symptoms  (pien-cheng  shih-chih)  with  the  attainment  of  marked 
therapeutic  efficacy.  Its  special  characteristic  is  that  concrete 
treatment  can  be  carried  out  on  the  basis  of  the  concrete  condition 
of  the  patient. 

IV.  Acupunoture-Moxibustion  Treatment 

...  In  1956  Mao  Wen-hung  )  and  Chang  T* ao-ch’ing 

'A  )  of  the  Kansu  Provincial  Council's  Intermediate  Level  Party  School’s 
Public  Supported  Treatment  and  Prevention  Institute  and  the  Kansu  Chinese 
Medical  Clinic  reported  on  the  use  of  acupuncture-moxibustion  in  28 
cases  of  dysenteria  flexneri  during  the  epidemic  period*  The  sites 
selected  were  the  chung-kuan,  hsia-lcuan,  t'ien-shu,  ch'i-hai,  kuan-yuan, 
and  tsu-san-li.  In  those  in  whom  frequency  of  stool  was  excessive, 
partition  moxa  cauterization  was  used  at  the  shen-ch'ueh  site.  .  In  those 
with  fever,  supplementary  sites  were  the  ta-ch'ui,  ho-ku,  ch'u-ch’ih, . 
yang-ling,  w;ei-chung,  and  fu-  iu.  '  In  headache,  the.pai-hui,  Shang-hsing, 
feng-ch’ih,  and  feng-fu  sites  were  added.  The  yang-fu  site  was  added 
for  general  joint  aching.  In  the  event  of  constipation,  the  chen-chih-kou 
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t'ien-shu,  and  yahg-ling  t'ou-san-li  were  used.  The  reults  of  the  treat¬ 
ment  were  that  the  28  cases  were  cured.  Symptoms  disappeared  quickly,  and 
after  the  needle  had  entered  the  sites,  intestinal  pain  was  relieved  at 
once.  The  recurrent  and  frequent  dysentery  ceased  altogether  after  the 
needle  treatment  had  been  completed,  and  there  were  no  relapses.  At  the 
same  time  they  alsb  used  shao-yao  Soup  to  treat  nine  eases,  sulfonamides 
to  treat  30  .cases  and  bacteriophages  to  treat  12  cases.  These  were  di¬ 
vided  into  groups  for  purposes  of  comparison.  This  demonstrated  that 
SuSnctoeSibustim^s  similar  in  efficacy^  the  other  three  groups, 
and  in  terms  of  disappearance  of  symptoms,  it  was  somewhat  more  rapid 
than  either  Chinese  drugs  or  bacteriophages.  .  ■  . 

In  1957  they  again  treated  35  cases  of  bacillary  dysentery,  and 

obtained  very  similar  results.  _  ■  .  _  +Q,wua+«> 

In  1958  Mao  Wen-hung  of  the  Kansu  Provincial  Council's  Intermediate 
Level  Party  School's  Treatment  Institute,  on  the  basis nf  the  previously 
related  acupuncture-moxibustion  treatment,  used  novocaine  closure  at  the 
acupuncture  points  in  treatment  of  bacillary  dysentery.  The  sites 
selected  were  the  same  as  those  mentioned  above.  Three  ml.  of  Ot 5S>  novo¬ 
caine  was  injected  at  each  site.  The  results  of  the  treatment  were  very 
-good,  and  20  cases  of  bacillary  dysentery  were  compl^jiy  cured. 

.  At  the  beginning  of  1958.  Ch'en  Ta-mu  th®  BePart* 

ment  of  Internal  Medicine  of  the  First  Kiangsi  Medical  Hospital  Annex 
reported  that  the  hospital  had  used  electro-puncture  to  treat  38  cases  of 
acute  bacillary  dysentery,  and  aside  from  one  case  in  which  it  was  not 
effective,  the  remaining  37  cases  were  cured  and  discharged  from  the 

hospital.^  ^  abQVe  data  it  can  be  Seen  that  acupuncture-moxibustion 
is  also  markedly  effective  in  the  treatment  of  dysentery. 


V.  Conclusion 

Although  our  national  medicine  has  had  good  results  in  the  treat- 
ment  of  dysentery,  there  is,  however,  still  a  great  deal  of  work  that  must 
be  done.  For  example,  further  research  should.be  made  on  the  question  of 
the  therapeutic  mechanisms  of  various  simple  drugs  and  compound  prescrip¬ 
tions  used  in  preventing  and  treating  dysentery,  the  problem  of  the  mecha- 
nism  of  acupunc tur e-moxibu s tion  treatment  of  dysentery,  the  problem  of  how 
to  further  systematic  observations  and  synthesis  of  the  principle  of  treat¬ 
ment  according  to  discrimination  of  symptoms  in  dj'sentery,  the  problem  of 
how  to  cany  Out  dysentery  prevention  using  Chinese  drugs,  and,  finally, 
the  problem  of  how  to  concretely  join  Chinese  and  occidental  medicine  in 
the  phases  of  diagnosis  and  treatment.  These  questions  all  avrait  further 
research  • 
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